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. UNITED STATES )
SECURITIES AND EXCHBANGE COMMISSION
Washiogton, D.C. 20349

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (| sheek i this 13 i amendment 853 fame bns changod, and idicale ChENge.)

Hear tand Enarpy Groun, [ne, (formenty Go Baby Racing, Ine.)

Filing Indet (Check box(es) thatapply): (7] Rule S04 () Rule 505 [7] Rukc 506 [ ] Section 4(8) [] ULOE
TypeofFiling. [ New Filing {7] Amendment ‘

—

A. BASIC TOENTIFICATION DATA

1. E er the information requested about the issuer )
Namt o'lssuer (7] check i this is a0 smendment and aame has changed, and indicate change.)
Heart and Energy Group, Inc.(Formerly Go Baby Racing, Inc.)

Adrey  of Excoutive Offices {Number und Styeet, City, State, Zip Cods) |  Telephone Number (Including Arca Code)
3640 ovemment ST Suite B Alexandria, Louisiana 71302 . 318 440 9490
Addrex s of Principul Business Operetions (Number and Street, City, State, Zip Code) Tetephone Number (tnchuding Arca Code)
I difl zent from Excoutive Offices) - :
NIA
Brict I croription of Business .
Sever.ng the energy industry ' PROCES 5
Type o' Business Organizstion . . .

" corperation [] timited parnesship, airesdy formed [ other (please specify): {DEC ' ’2096

businexs trust [ timited partacrehip, (o be formed - :
' Mouth  Yoaf — ¥ N
Actoz] .r Estimated Date of Incorperation o1 Orgaaization: m;]m (A Acmal (] Estimated F'NANCIAL
Joriad:tion of Incorporation or Qrganizition: (Eater two-dsttes ULS, Postal Scrvice abbreviation for State:
N for Canada; FN for other foreign jurisdiction) g

WS | A =i
GENEIAL INSTRUCTIONS

Federn : ) : .

Who b et Fils: Allissucrs making sn offcting of securities in reliance o an exconguion under Regulstion DD or Section 4(6), 17 CFR 230.301 o 5cq. or 15 U.S.C.
774(6),

When I'» File: A notles must be fited na Later than 15 days after the first sale of secvrities in the offering. A notlee is decmed filed with the 1.8, Securitics

eud Ewc 1ange Cornmission (SEC) on the carlicr of the date it is received by the SEC & the address #iven bedow or, if received i that sddress-afier the date on
which it it due, on the dnte §t was mailed by United Stales registered or cortifics ovail to that address. )

Where 10 File: U.S. Securities and Exchange Comunissios, 450 Fifth Street, N.W., Washingtan, D.C, 20449,

Copies \'equired: Eluc (3) enics of this uotice must be filed with the SEC, on¢ of which must be cxmually signed. Any copics ot mangally signed must be
phurivet: sies of the manually signed copy or bear typed or printed signniures.

Teformsr lon Réguired: A new filing mun contain ali information requested, Amendmeats need anly report the name of ke issuer and offering, wny chomprs
thereto, be mformation requested bn Part C, and any material changes from the information previopsly tupptied in Pars And B, Part E nod the Appendix necd
not be {i ed with the SEC,

Fillng ©'e: There is fw fedorat filing fee.

Stutes ‘ '
ThisnulncshallbauscdmMmMmMUnMMOE@WMthWhMMMMW
ULGE 118 that have adopted this fonn. Issuers relying an ULOE mmst file s scparate notice with the Socurities Administrator i cach state where sates
afelo b, or have been made. 13 state requires the payment of a foc 38 a precondition t (e claim for (he cxemplion, a fec in the proper amount shal)
accomp:ny this faan. This notice ghall be filed in the appropriate states in socordunce with snte law, Tae Appendix to the notice constitutcs g pant of
this peti = and must be completed.

: ATTENTION
Failu 8 to file aotice in the appropriale states will not resaRt in a loss of the federal exemption. Coaversely, lailsre to file the
appn: priate fadera aotice will act resall in a luss of an avaitable state exemption ualess such exemptios is predictated on the
filiag ¢f a federal notice.

) Persons who respond to the callection of information contalnad in this form are not
SEC 1472 (6-02) raquired to respond unless the form displays a currently vafid OMB control number, 1of9
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the information requested . .
1 Each promoter of Lbe issuer, if the issst hias been orgenized within the past five yeara;

1 Fach beneficial owmer having the power to vote or dispose, or direct the vote or disposition of, 10% or mere of a class of equity securities of the tisder.

1 Each execative officer and dircctor of corporsic iggwers 9 of corparte generat aud managing parmers of partaceskip issuers; and

n  Each general and managing parmer of partvership issocrs.

Checl Box(es) thar Apply: ) Promotsr [ chﬁdal?wna [7] Executive Officer Director [ Geners! andior

Managing Pertocr

Fall * ame (Last mame finst, IF mdividuat)
Roy " homhli!

Basin £ or Residence Address  (Number and Steeet, City, Statg, Zip Code)
364{ Governmemt St Suite B ~ Alexandria, LAT1302

Cheel: Rox(es) that Apply: [ Promoter  [] Beneficiat Owner [ Botetutive Officer

] Direstor  [7] Geparal andier
Managing Partner

Full M umo (Last aame first, if indivicual)

Bustn: 53 or Residonoe Address  (Namber and Street, Cily. State, Zip Codt)

Check Box(es) thal Apply:  [[] Promoter  [[] Bemeficisf Owner [ Executive Officer

[J Direstor [ Geperal andior
Menaging Partner

Full N ane (Last pame first, if individual)

Busine is or Residenes Address  (Number and Strect, City, State, Zip Code)

Cbeck Boxiex) st Agply:  [] Promoter [ Beoeficial Owner [J Execative Officer

[ Dircior  [[] Geosra) eadior
Managing Partner

Fuft Mime (Last mans first, if individual)
: I

Busine s or Residence Address  (Maomber and Strext, City, State, Zip Code)

Check jox(es) that Apply:  [] Promoter [ Beneficisl Owncr [ Exccutive Officer

! I

[J Director [} General andior
Managing Partnor

Full Y. e (Last oamme Bret, 1 Jadividual)

Busice: s o1 Residence Address  (Numbey und Street, City, State, Zip Code)

Check tox(es) that Apply:  [7] Promoter [} Bencficia} Owner [ Exccutive Officer

[] Director [ General and/or
Managing Partner

Full Nt ge (Lzst name fint, if individoal)

Busine: ; or Residence Address  (Number ad Stroet, CiYy, State, Zip Gode)

Chcct]im{c:)dla!hpp)y: [} Promoter [0 Bencficial Owner [} Executive Officer

[ birectr [] Gnoral andior
Managing Partner

Full Nus 1o (Last mume first, if individual)

Buings: or Residencs Address  (Namber aad Stect, Coty, State, Zip Code)

(Usc blank shect, or copy and use additional copies of this sheet, as necessary)
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1. |{as the issuer sold, or does the issuer intend to sell, to non-accredited investors in this affering?... v B
Answer also in Ap'mndix. Column 2, if Ming under ULOE,
2. 'Vhat is the minimum Investment that will be acocpted fram any individual? § 100.00
‘ Yes No
3. oes the offering permit foint owaership of a single unit? o
4. Vnter the information roquested for each person who has been or will be paid or given, directly or indirectly, wry
 ommaission or similer remuncration Jor solicitation of purchasers in connection with sales of sccuritiesin the offering.
I[aperson to be listed is an associated person or agent af n brnker or dealer registered with the SEC and/or with a state
1. £ gtates, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
¢ broker or dealer, you may set forth the information for that broker or dealer ounly,
Full " iame (Last nome firm, (f lndividoal) '
NA
Busiress or Residence Address (Number and Street, City, State, Zip Code)
Nam of Associated Broker or Degler
State- in Which Person Listed Has Solicited or Intends o Soficit Purchascrs
| { Zheck “All States” or check individual States) [A Al States
I - "
. i [AK @A @R A O E EE B 0 B @ @
] O A K K (A M@ Mo (MA 0 MY M) M
01 [NE Ml [ B0 Ry 0 & ©F B [©O8 EA
(D B (B M X 0 G 8 @A B F & K
Full i ame (Last name first, if individual)
Busin s or Residence Address (Niumber and Streey, City, State, Zip Code)
Nanre of Associzted Broker or Desler
Stater 7o Which Person Lisied Tias Solioited or Intends 1o Solok Purcbasers
{4 'heck “All Btotes” or choek individual Staes) ... e [] Al Btatos
(D B A& @ K @b O [BE G0 M E @ 0D
(0 N A K B GG M M M M B M M
D M B F M M N K [ O K & A
0 @ B ¥ @ [ N VA Fd @ H & K
Fuoll N ime (Last pame first, if indjviduaf)
Bosim:3s or Residepce Address (Number and Street, City, State, Zip Codc)
Namz f Associated Broker or Desler
States n'Which Person Listed Has Solicited or Intends to Selicit Purchasers .
I.heck “All States” or cheek Individual Seates) [ All States
LD ] A& @B & O B E @ 0 & (D
0y ¥ A & & & M M M M M M E
&0 FE] V] FEH [FD FQ) D [@H BK [Y - [FA)
B K 8 N 0D M VA M v O W9 FE
(Us= biank sheet, or copy and use additional copics of this shoet, as necossary,)
Jofy




Hater ﬁhe agsrenate offering price of secoritics included in this offering mmd the total amount already
:eld, Bater “0" If the answer is “nonc™ or “zero.” If the trrmsaction is an exchange offcring, check
I is box [Jand indicate in the eolumns below the amnnms of the securitics offered for exchange and

i Imdy exchanged. ;
: ‘ Aggregaie Ampunt Already
Type of Security ' Offering Price Sod
pes — '* : ;
Equity f ¢ 1,000,00000 ¢ 4,500.00
: : :
' ! P Common [} Preferred _
Convertible Securities (inchuding wartasts) : : S 5
Partncrship Interests ‘ '§ $
Other (Specify ) .8 $
i Total e g 1,000,000.00 ¢ 4,500.00
Answer glso in Appendix, Column 3, if filing under ULOE.
¥ nter the number of accredited and non-accredited investors who have purchased securities in this
« Mering and the aggregate dollar amounts of their purchiases. For offerings under Rule 504, indicate
11w suitber of persons who have purchased seceritics and the aggregm doflar amourt of their
rurchascs oa the total lines. Enter “0" if answer is “none” or “zero.”
: Number Dollar Amount
: } Investors of Purchirtes
Accredited Tnvestors —— $
Non-accredited Inveators : 2 - §_4.500.00
Total (for filings under Rulc 504 only) ....! _ - 2 $_4500.00
Answer also in Appendix, Column l4 if filing under ULOE.
1 thig fi Ling i< for an offering under Rule 504 or 505, eater the information requested for all secnrities
@14 by.the issuer, to dute, in offerings of the types mdmated in the twelve (12) months prier to the
tiut sale of gocuritles 1n this offering. Classify sccurities by type listed in Part € — Question 1.
= : Type of Dollar Amount
Type of Offering ’ : Security SoMd
RUIE 505 1o.os et ittt ee s eeresr s senemeaes o e res b ate b oo Sra mrosr 3 5
REGUIRHOD A .- verecenee e cnerer v oot orsas bar e senenesenvrnvans s
RUIE S04 ..o e e nts e e es e o raene e eeecvnesan commen s_4,500.00
L 2 OO A — §_4,500.00
v Pumish a statement of al) expenses in unnnccunn with the issuance and distribution of the
& sirities in this offering. Exclude amounts relating snl:ly 10 otganization expenses of the insnrer,
Tl ¢ information may be given as subject to future contingencics. If the antount of &n expenditure is
aut lmown, furnizh an estimate and check the box to the left of the estimate.
Tngnsfer Agent's Fecs : e (v, 500.00
Pﬁéﬁng and Eagraving Costs....,, S $ 300.00
LEZA] FLES ..v vttt e mmrrenrmmsisssassecse e rnermssessessasssssns bgsst sarses st esmssasecns caens §_2000.00
Accounting Fees — ! s_1,800.00
Engmeermg Foes . 0 s
Sales Commissions (specify finders’ foes scpmly) . $_0.00
Othcr Expenscs (identify) § 3,000.00
+Teta) T g 7.300.00

i
b
b ¥
+
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b, ammmmmwmﬁmmmmwmc Question 1
<0 stk expenses fusmished in resporse to Part € — Qucsnm4a.m&ffm‘sﬂs:“ﬁ3ushdmss 92,700.00

 roceeds Lo the issucr.”

5. 1ndicats below the amount of the adjusted gross proeeed to the issuzrused or praposed to be used for
- ach of the purposes shown, 1f the arnount for any pirpose i aot known, famish an cstimate and

. heek the box to the 1eft of the estimate. The total of the paymcnts]lswdmustequal the edjusted gross

i roceeds to the issuer set forth in response to Part C =~ Question 4.b above,

Psymcats to
Offigurs,

4 Directors, & Peyments to

. Affiliates
» glaries and fees .. ! $ 300,000.0C 7§ 200,000.00
 urchase of real estate -8, s

I urchase, rental or casing and installation of machmnry

1.od equipment s §,_200.000.00
{ ansteuction or Jeasing of plant bildings and facitities Mt i $ 3000000
. .cqmsmtm of gther businesses (including the value of securitics involved in this ‘
« ffering that may be uscd in exchange for the agsets or securities of another
LR TR L) ) P —— 0s s 72.200.00
| cpayment of indcbtedness . s 0Os
Y Forking capital - [+ 190,000.00 s
¢ ther (specify): : 0s. s
S (8 0s
L ofumn Totals $.490000.00 ¢ 502,200.00
7 otal Payments Listed {column s 982,200.00

R e T
B -'.'La"’f A

The is. suer has duly cansed thisnotice to be signed by the undersigned duty suthorized person, Ifthis notice is filed under Rule 505, the foll

!

signp. jxc constitutes an undertaking by the issaer to fumish to the U.S. Securitics and Exchange Commissien, tpon written request of its staff,
the i ormation furnished by the issuer to any non-accredited investor pursuant to pmgxaph {b)(2) of Rulc 502,
<)

i
Yssuer {Priot or Type) 8i Date
Hear! and Energy Group, Inc.(Go Baby Racing, ins.) A 10/25/2006
Naroe of Siger (Print or Type) Mfitte ofSigner (Print or Type)
Roy T omhil President
: :
]
H
- ATTENTION

Intentional missisfaments or omiassions of fact constitute federat criminal vislationa. (See 18 US.C. 1001.)

Sof9




provisions of such rule? po— 0 M

See Appendiz, Column 5, for stats response.

The undersigned issuer hereby undertakes 1o furnish to any state administrator of atry siate in which thiy notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

i. The undersigned fasucr herehy undertakes to furnish 1o the state administrators, upon written request, information furnished by the
igsucr to offerees.

The undersigned issucr represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
limitcd Offering Exemption (ULOE) of the state i which this notice is filcd and understands that the issucr clalming the availability
of this cxcmuption has the burden of cstablishing thyt these conditions have been satisficd.

The: sacrhasread this notification and knows the contents to be true and has duly cansed this notice to be signed on its behalf by the undersigned
dulv : uthorized person.

Tssue: (Primt or Type) i f Datc
Hear. end Energy Group, In(Go @aby Rading. Inc.) | /)7 102512008

Nam: (Peint or Type) Title (Print or Type)
Rov ' homhill President
: !
Instrucjon:

Print 1 ¢ name and title of the signing represemative under his signature for the state portion of this form. One copy of every notice on Form
D mut:u be mapuaily signed. Any copics not mannaity signed must be photocopics of the manually signed copy or bear typed or printed
slgnatu cs.
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_ Type of security under State ULOE
Intend to zell and aggregais . (if yes, attach
to nop-accredited offering price Type of mvestor and explanation of
investors jn State | offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) ‘ (Part C-ltem 2) (Part E-Ttem 1)
) Number of Number of
‘ Accredited Non-Accredited
State ; Yos No Investors | Amonnt Investors Amount Yes No
ALl |_- . , }
Ll
A || w—
i -
c. i [T
| ]
l I
i L]
> | I\
nll | C ]
A ; C
r | f [ L
| T [ i ‘ I
L |
o [ ] [ —
R . -
I | |-
] | . | S—
La| X | 2 $4,500.00 [ | x |
) N r [
ME | C i
| M | C
M ] C ]
M L1 [ ]
MS

Tol®




2 3 4 5
isaalifionti
Type of security under State ULOE
Imtend to sell and aggregate : (if yes, attach
to non-accredited offering price Type of Investor and explanation of
investors in State offered in stats amount purchased in State waive granted)
(Part B-ltem 1) (Part C-ltem 1) ; (Part C-Item 2) (Part E-Item 1)
Numbser of Number of
Accredited Non-Accredited
Stnie Yes No {; Investars Amount Investors Amount Yes Nea

i | ]
] x =S

NE ‘ | I

wl | [

NH ' [ i
__;;.

= L—.._] .

il W |
| Y [

NC | ?; | i | |

OH * | ! !

oK :

OR

Sof 9




asount purchased in Statc waiver granted)
(Part C-Ttem 2) (Part B-ltem 1)
Number of Number of
Accredited Non-Accredited
Amonnt Investors Amount Yes No

Investors
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